Situs inversus totalis is a rare congenital condition, characterized by the transposition of the thoracic and abdominal viscera, resulting in a mirror image of normal anatomy. Even though situs inversus does not predispose to gall stones, a laparoscopic cholecystectomy, in a case of situs inversus, can prove to be a technically challenging procedure, especially for the right-handed surgeon. In this case report, we present an unusual case of cholelithiasis in a patient with situs inversus totalis. A laparoscopic cholecystectomy, which is considered the gold standard procedure for symptomatic gallstones, was performed. The technical challenges that were anticipated due to anatomical anomalies were managed by various preoperative and intraoperative modifications. Through this present case report, we concluded that a laparoscopic cholecystectomy is a feasible and safe procedure in patients with situs inversus totalis and can be precisely performed by a right-handed surgeon, with necessary adaptations. (Ann Hepatobiliary Pancreat Surg 2017;21:84-87)
INTRODUCTION
'Situs inversus totalis' is a rare congenital anomaly characterized by the transposition of the thoracic and abdominal viscera through the sagittal plane, resulting in a mirror image of normal anatomical structures. The disease is, generally, an autosomal recessive genetic condition, though it may be X-linked, and has also been found in identical twins with an estimated incidence of 1 per 5000-20,000 live births. [1] [2] [3] [4] Anatomically, the condition is associated with the liver and gallbladder being situated on the left side of the abdomen, the stomach and spleen on the right side of the abdomen, and the heart located on the right side of the thorax.
It may also be associated with several other abnormalities including bronchiectasis, sinusitis and deficient tracheo-bronchial cilia, known as Kartagener's syndrome. The presence of symptomatic cholelithiasis, in a case with situs inversus totalis, can be a diagnostic dilemma with an atypical, left, hypochondrium pain. The management of this condition also poses its own share of technical challenges for the right-handed surgeon. The mirror image of the anatomy leads to difficulties dissecting the 'Calot's Triangle' and hence appropriate adaptations are a necessity, both in the preoperative setting, as well as intraoperatively. 5 There have Herein, we report a case of a laparoscopic cholecystectomy performed on a patient with situs inversus totalis, discussing the technical aspects and the necessary pre-and intraoperative adaptations.
CASE
A 20-year-old female presented with dyspepsia and pain in her left, upper abdomen for the past five days.
The pain was insidious in onset, originated in the left hy- showed dextrocardia, the left hemidiaphragm slightly raised compared to the right side and a fundic gas shadow, of the stomach, on the right side, all findings consistent with situs inversus totalis (Fig. 1) . The findings were re-confirmed with a computed tomography of the abdomen and the diagnosis was established to be a case of cholelithiasis in a patient with situs inversus totalis 
DISCUSSION
Situs inversus totalis is an uncommon condition with prevalence rates varying from 0.04 to 0.30%. 8 Situs inversus, in itself, does not predispose to the formation of gall stones. 9 However, a strong index of clinical suspicion, along with imaging modalities such as ultrasonography and computed tomography scans, are needed for the accurate diagnosis of this condition.
